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Abstract: The delivery of therapeutic proteins remains a challenge, despite recent technological
advances. While the delivery of proteins to the lungs is the gold standard for topical and systemic
therapy through the lungs, the issue still exists. While pulmonary delivery is highly attractive due
to its non-invasive nature, large surface area, possibility of topical and systemic administration,
and rapid absorption circumventing the first-pass effect, the absorption of therapeutic proteins is still
ineffective, largely due to the immunological and physicochemical barriers of the lungs. Most studies
using spray-drying for the nanoencapsulation of drugs focus on the delivery of conventional drugs,
which are less susceptible to bioactivity loss, compared to proteins. Herein, the development of
polymeric nanoparticles by spray-drying for the delivery of therapeutic proteins is reviewed with
an emphasis on its advantages and challenges, and the techniques to evaluate their in vitro and
in vivo performance. The protein stability within the carrier and the features of the carrier are
properly addressed.
Keywords: protein delivery; polymeric nanoparticle; lung; spray-drying; inhalation; dry powder;
pulmonary delivery; atomization; particle deposition; bronchi
1. Introduction
The recent advances in the areas of biotechnology and bioengineering have resulted in the emergence
of proteins for various therapeutic applications, such as erythropoiesis stimulation, hemophilia,
Gaucher’s disease, glucose regulation, carcinomas, among others [1–3]. Most therapeutic proteins are
administered through the parenteral route which is uncomfortable for patients, because of the use of
needles and injectable materials, leading to poor patient compliance [4]. The oral route is generally
preferred, but the poor oral bioavailability of therapeutic proteins hinders their oral administration [5].
To overcome these problems, the lungs have been suggested has an appropriate delivery route
due to the lungs’ physiologic features [6]. The lung has a large surface area and a well vascularized thin
epithelial lining, which provides a noninvasive method for therapeutic proteins delivery, a direct access
to systemic circulation and a way to avoid first pass metabolism and degradation by gastrointestinal
tract [7,8]. Despite the advantages, the pulmonary delivery of therapeutic proteins has also limitations
because of their high molecular weight and difficulty to cross biological membranes, their poor
bioavailability due to immune response, enzymatic degradation and lack of specific targeting [9].
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A promising strategy to overcome these drawbacks is to encapsulate proteins into suitable delivery
systems. In this context, nanomedicine in the field of pulmonary protein delivery has emerged as
a technological approach that uses nanotechnology and pharmacotherapeutics for the delivery of
therapeutic proteins [10]. Nanoparticles are solid colloidal particles constituted by macromolecular
substances and range in size from 10 nm to 1000 nm. Based on their morphology, nanoparticles can be
categorized in nanospheres that have a homogeneous and matrixial structure in which the drugs are
uniformly dispersed, and nanocapsules that present a typical core-shell structure [11–14]. Nanoparticles
are made of various materials such as natural or synthetic polymers, metals or lipids and they are
recognized as useful drug carriers in general, showing good therapeutic properties [14].
Polymeric nanoparticles have been developed for pulmonary delivery, due to their biocompatibility,
ability to enter intracellular compartments, their sustained drug release, enhanced drug stability and
absorption, and targeted delivery [15]. Several techniques are being developed to produce nanoparticles
with properties suitable to provide drug delivery to the lung [6]. Spray-drying is a well-established
method commonly used in formulation development to produce dry powders from a liquid sample.
Nanoparticles produced by spray-drying undergo gaseous hot drying to remove the water from
the formulation, thus increasing long-term stability and shelf-life [16,17]. In addition, in the last
years, the spray-drying has been demonstrated to be a suitable method for the preparation of proteins
intended for pulmonary delivery [5,18].
The aim of this review is to perform a full overview on the spray-drying of protein-loaded
polymeric nanoparticles for dry powder inhalation. Thus, it will be discussed the benefits of protein
encapsulation into nanoparticles, and their formulation by spray-drying into an inhalable dry powder.
The different processing features involved in this technique, and its consequences to the dry powder
features will be focused. More importantly, different protein-loaded polymeric nanoparticles and
their in vitro, ex vivo and in vivo performance, as well as the toxicity problems involved in their
administration will be fully disclosed.
2. Anatomy and Physiology of the Respiratory System
The anatomical and physiological features of the respiratory system make it suitable for topical
and systemic drug delivery [6]. The upper respiratory tract is formed by the nose, nasal cavity, pharynx,
and larynx, which form the upper airways (Figure 1). The lower airways are composed by the trachea,
lungs and bronchi [19]. The upper respiratory tract filters the particles that reach the lower airways
providing protection [20].
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2.1. Particles Deposition and Clearance 
The inhalation of particles and their deposition within the several regions of the lungs is 
influenced by the particles physicochemical characteristics, such as size, morphology, charge, and 
hygroscopicity, and also by the breathing pattern, flow rate and tidal volume [21,26]. Particles reach 
the lungs through different mechanisms including impaction, sedimentation, and diffusion (Figure 
2), however interception and electrostatic precipitation have also been described [27]. 
Particle size plays a key role in their deposition region; particles with a mass median 
aerodynamic diameter (MMAD) larger than 5 µm are deposited in the upper airways by a process 
called impaction. In this process, particles are led to the oropharynx by the airflow changes in the 
airways bifurcation and centrifugal forces [19,21,28]. Thus, for drug delivery into the whole lung it is 
required particles with a MMAD below 5 µm. For the alveolar epithelium delivery, particles with an 
MMAD lower than 3 µm are required [29]. Particles with an MMAD inferior to 0.5 µm are deposited 
in the alveoli by the Brownian motion in low air flow, although their low inertia may also cause them 
to be removed [21,23,30]. 
Particles that are elongated, such as fibers, have been suggested to be more efficiently deposited 
because they travel the airways following the breathing airflow and are deposited in the lungs by 
interception, that adhere to airway wall upon contact. The electrostatic precipitation is related to the 
particles charge. The charged particles that are close to airways surfaces induce image charges of 
opposite sign onto the surface and consequently, these particles are electrostatically attracted to the 
airway walls and deposited on them. The deposition through electrostatic precipitation is quite small, 
in comparison with the deposition by the preceding mechanisms [31–34]. 
Figure 1. Anatomical representation of the human respiratory system.
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The respiratory tract is lined by the bronchial epithelial varying from 3–5 mm in thickness, followed by
the bronchiolar epithelium between 0.5–1 mm. The serous fluid and mucus coat the lumen of the bronchial
airways to protect the epithelium from penetration of particles. The mucus is removed by the movement
of cilia by a process called pulmonary clearance [6,21]. The thin epithelium allows the exchange of oxygen
and carbon dioxide between blood and the inhaled air, the carbon dioxide exchanges allow the blood to
maintain the pH at physiological levels [6,19]. The trachea is connected to the primary bronchi, which are
further divided into secondary and tertiary bronchi and bronchioles. The bronchioles continue to
branch into terminal bronchioles, which are the smallest airways without alveoli. The airways from
the trachea through the terminal bronchioles are the conducting airways, directing the inhaled air
to the distal gas-exchanging regions of the lungs, gradually heating, and humidifying the air as it
flows through them. The branching from the terminal bronchioles culminates into the respiratory
bronchioles. Lastly, the respiratory bronchioles branch into the alveoli. The respiratory zone includes
the region from the respiratory bronchioles to the alveoli [22].
The alveoli are the functional unit of lungs and approximately 300 million alveoli are present in
the lungs. Moreover, capillaries overlay the alveolus wall, enabling a large surface-area for gaseous
exchange. During inspiration, oxygen diffuses from the alveoli into the blood, whereas during
exhalation, the blood releases carbon dioxide to the alveoli. The alveolar epithelial cells type I and
type II pneumocytes coat the alveolar wall. The type I cells are small, non-phagocytic, membranous
pneumocytes and share a basement membrane with the pulmonary capillaries. The type II cells
are large, granular, epithelial pneumocytes and secrete lung surfactant to prevent alveolar collapse.
The alveoli have also macrophages, which clear large particles [6,19,22–25].
2.1. Particles Deposition and Clearance
The inhalation of particles and their deposition within the several regions of the lungs is influenced
by the particles physicochemical characteristics, such as size, morphology, charge, and hygroscopicity,
and also by the breathing pattern, flow rate and tidal volume [21,26]. Particles reach the lungs through
different mechanisms including impaction, sedimentation, and diffusion (Figure 2), howeve interception
and electrostatic precipitation have also been described [27].Pharmaceutics 2020, 12,  4 of 23 
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Figure 2. Particle deposition mechanisms into the respiratory tract. The solid line represents the air 
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The insoluble particles that reach the lung alveolar region are subjected to the macrophage-
mediated clearance. Thus, particles are phagocytosed by macrophages and transported through the 
alveolar surface and undergo translocation to the lymphatic system or degradation by the 
intracellular enzymatic lysosomal system [27,35]. The alveolar macrophages are less efficient in the 
phagocytosis of ultrafine particles compared to larger particles, as well in the phagocytosis of fibrous 
particles comparing to spherical particles. Likewise, small particles that form large aggregates are 
easily phagocytosed, whereas individual particles can escape from the macrophage clearance [36,37]. 
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Modern carriers seem promising to deliver large peptides and proteins due to the systems 
features, however, their absorption through the lungs is still poor leading to lack of therapeutic effect. 
The pulmonary uptake of proteins is affected by its physicochemical properties, such as the isoelectric 
point and formulation pH, ionic strength, solubility and concentration [38]. They may influence the 
structural stability and charge of proteins influencing its uptake. 
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pulmonary enzymes and macrophages as the main barriers to pulmonary uptake of therapeutic 
proteins and peptides [39]. The alveolar epithelium and capillary epithelium are permeable to small 
hydrophilic molecules (ranging from 100 to 1000 Da and log P < 0), gases, and lipophilic compounds 
(log P > 0). The hydrophilic drugs are assumed to permeate the aqueous pores in the intercellular 
tight junctions, whereas lipophilic drugs permeate the lungs via the transcellular pathway. Large 
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Particle size plays a key role in their deposition region; particles with a mass median aerodynamic
diameter (MMAD) larger than 5 µm are deposited in the upper airways by a process called impaction.
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In this process, particles are led to the oropharynx by the airflow changes in the airways bifurcation
and centrifugal forces [19,21,28]. Thus, for drug delivery into the whole lung it is required particles
with a MMAD below 5 µm. For the alveolar epithelium delivery, particles with an MMAD lower
than 3 µm are required [29]. Particles with an MMAD inferior to 0.5 µm are deposited in the alveoli
by the Brownian motion in low air flow, although their low inertia may also cause them to be
removed [21,23,30].
Particles that are elongated, such as fibers, have been suggested to be more efficiently deposited
because they travel the airways following the breathing airflow and are deposited in the lungs by
interception, that adhere to airway wall upon contact. The electrostatic precipitation is related to
the particles charge. The charged particles that are close to airways surfaces induce image charges
of opposite sign onto the surface and consequently, these particles are electrostatically attracted to
the airway walls and deposited on them. The deposition through electrostatic precipitation is quite
small, in comparison with the deposition by the preceding mechanisms [31–34].
Once deposited, particles are subjected to the existing clearance mechanisms in the respiratory
system [35]. There are several clearance mechanisms that operate in different regions of the respiratory
system to eliminate the inhaled particles [27,35]. The mechanical clearance is the first clearance
mechanism and it takes place by sneezing, coughing or swallowing of the deposited material still
within the nasal or oral pathway, followed by the mucociliary clearance, which is the primary
clearance mechanism to remove insoluble deposited particles in the upper airways. The mucociliary
escalator transports the particles-loaded mucus towards the larynx, where it can be swallowed to
the gastrointestinal tract or removed through the mouth as sputum [21,27]. The cilia movement,
and mucus composition highly affect the clearance of substances [31].
The insoluble particles that reach the lung alveolar region are subjected to the macrophage-
mediated clearance. Thus, particles are phagocytosed by macrophages and transported through
the alveolar surface and undergo translocation to the lymphatic system or degradation by
the intracellular enzymatic lysosomal system [27,35]. The alveolar macrophages are less efficient in
the phagocytosis of ultrafine particles compared to larger particles, as well in the phagocytosis of fibrous
particles comparing to spherical particles. Likewise, small particles that form large aggregates are
easily phagocytosed, whereas individual particles can escape from the macrophage clearance [36,37].
2.2. Barriers to Pulmonary Uptake of Proteins
Modern carriers seem promising to deliver large peptides and proteins due to the systems
features, however, their absorption through the lungs is still poor leading to lack of therapeutic effect.
The pulmonary uptake of proteins is affected by its physicochemical properties, such as the isoelectric
point and formulation pH, ionic strength, solubility and concentration [38]. They may influence
the structural stability and charge of proteins influencing its uptake.
The mucus, mucociliary clearance, alveolar lining layer and epithelium, basement membrane,
pulmonary enzymes and macrophages as the main barriers to pulmonary uptake of therapeutic proteins
and peptides [39]. The alveolar epithelium and capillary epithelium are permeable to small hydrophilic
molecules (ranging from 100 to 1000 Da and log P < 0), gases, and lipophilic compounds (log P > 0).
The hydrophilic drugs are assumed to permeate the aqueous pores in the intercellular tight junctions,
whereas lipophilic drugs permeate the lungs via the transcellular pathway. Large molecular size drugs
to and ionized molecules have limited permeation [40]. Once in the lung, the macrophages secrete
proteases, inflammatory, and immunomodulatory mediators. Proteins that reach the alveoli are usually
degraded and removed by alveolar macrophages. Thus, macrophages hinder the transport of large
proteins, avoiding their uptake to the bloodstream. The mucus that lines the pulmonary epithelium
and the surfactant lining the alveoli are rich in protease inhibitors and pose a physical a barrier to
the diffusion of peptides and proteins. It has been suggested that they also contribute to the slow
degradation of proteins, however, this finding is controversial as membrane-associated (epithelial and
endothelial), intracellular proteases and peptidases readily degrade delivered proteins [4,41].
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3. Advantages and Disadvantages of Protein Loading into Nanoparticles
Nanoparticulate systems possess interesting features to circumvent the shortcomings of lung drug
delivery, such as improved bioavailability, biocompatibility, minimal side effects, decreased toxicity
to other organs, tissues and cells, sustained and targeted delivery, and reduced cost [42]. Moreover,
nanoparticles can be used to encapsulate a variety of therapeutic agents and release the active molecules
in a controlled manner [11].
The transport of therapeutic proteins into the body is limited by: (i) their high molecular weight,
which prevents the crossing of tissue barriers; (ii) their short lifetime due to immune response,
enzymatic degradation; and (iii) lack of capability to deliver to a target area. These barriers can be
overcome by loading the therapeutic proteins into nanoparticles [9,43]. The encapsulation of proteins
into nanoparticles presents great advantages, including the protection of the protein from degradation
and maintained bioactivity, sustained release and reduced toxicity. Therapeutic proteins have a short
half-life because of proteolysis and rapid clearance from the body, leading to repeated administration.
Therefore, nanoparticles protect encapsulated proteins from the action of proteases by increasing
their residence time in bloodstream, and hence their bioavailability, thus decreasing the number of
necessary administrations. The encapsulated proteins also interact with the nanoparticles material by
forming a coat or adsorbing onto their surface, or by bioconjugation, allowing that therapeutic proteins
cross biological barriers, such as the pulmonary epithelium. Furthermore, nanoparticles promote
the targeted delivery of proteins to specific tissues or cells [9,43–45].
Despite the several advantages of the encapsulation of proteins into nanoparticles,
during the encapsulation and delivery processes, proteins may undergo changes in structure
conformation and loss of activity, hindering their bioactivity and consequently having reduced
therapeutic effect [9,43,44]. The advantages and disadvantages of nanoparticles as carriers for
therapeutic proteins delivery are summarized in Table 1.





3 Increased biological barriers uptake
3 High loading capacity
3 Increased residence time of proteins in the body
3 Increased protein half-life in bloodstream
3 Protection from hydrolysis and
enzymatic degradation
3 Targeted delivery to specific tissues or cells
3 Sustained protein delivery
3 Decreased number of administrations
3 Reduced toxicity
8 Possible modifications in the structure upon
formulation and delivery
8 Possible loss of protein bioactivity upon
formulation and delivery
4. The Spray-Drying Technique
Nanoparticles can be produce by three main methods: (i) physicochemical methods, which consist
in induce the precipitation of preformed polymers by emulsification; (ii) in situ chemical synthesis
methods of macromolecules, such as polymerization or interfacial polycondensation reactions; and (iii)
mechanical methods, such as spray-drying [13].
Spray-drying is a process based on the conversion of a liquid material into a dry powder,
by atomizing a solution, emulsion or suspension into a hot drying gas medium that is commonly
air [16,46]. The spray-drying process is represented in Figure 3 and consists in four fundamental
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steps: (i) atomization of liquid feed into a spray; (ii) spray droplets mixing by a heated gas stream;
(iii) formation of dry particles by evaporation of the liquid; and (iv) dry particles collection and size
separation [16,30,46,47].
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from [46], Elsevier, 2015.
A liquid feedstock is fed into the drying chamber by a peristaltic pump through an atomizer or
nozzle initiating the atomization. This step generates spray (small droplets with micrometer scale),
which are subjected to the sufficient temperature for fast solvent evaporation to take place, leading to
the formation of dry particles. The dry particles are separated from the drying gas by means of
a cyclone that deposits them in a collector situated at the bottom of the device [5,46].
Sprays are produced either by particle atomization with pressure, centrifugal, kinetic,
and piezoelectric energy. The energies used are dependent on the atomizer type; a pressure nozzle
atomizer produces particles by pressure, a rotary atomizer produces particles by centrifugation,
a two-fluid nozzle atomizer produces particles by kinetic energy between the two fluids,
and a piezoelectric atomizer produces particles using piezoelectric energy [5,30,48]. In addition,
a special apparatus, the Nano Spray Dryer B-90, provides a nanotechnology to obtain protein
nanoparticles for drug delivery applications [5]. The spray-dryers can operate in a co-current of cold
air, and it is used for drying heat-sensitive materials, counter-current, where the final product is in
contact with the hottest air, and it cannot be used with temperature-sensitive materials or mixed flow
manner. Besides that, it can also operate in different modes such as open-cycle (uses air as drying
gas that is not re-circulated), closed-cycle (uses an inert gas that is re-cycled in the drying chamber)
and semi-closed cycle, with or without aseptic control. The spray-drying process must be adjusted to
obtain dry particles with desired properties [17,30,46]. For example, a high flow rate of the liquid feed,
large nozzle diameter and high formulation concentration leads to the formation of larger particles,
while a low surface tension, high atomization pressure and small nozzle diameter favor the formation
of smaller particles [46,49,50].
4.1. Advantages and Drawbacks of Spray-Drying
Spray-drying is a very appealing technique used to produce particles, with many advantages over
common techniques, such as emulsion/solvent evaporation, nanoprecipitation and freeze-drying.
Spray-drying is a relatively simple, fast, continuous, reproducible, scalable and cost-effective
process [46,51]. It is a single-step, drying method proper for heat-sensitive drugs such as therapeutic
proteins, that allows to control particle size and morphology. The rapid solvent evaporation has a cooling
effect on the formulation, despite the high temperatures during the drying process, because evaporation
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is an endothermic reaction [52]. This technique is suitable for heat-sensitive compounds because
small droplets are formed during the atomization, leading to fast solvent evaporation due to the high
surface-area. The droplets are exposed to high temperature for a very short time during the drying
process [46].
The spray-drying is a dehydration process commonly used to prolong the lifespan and
bioavailability of the product. Similarly to freeze-drying, the water removal from formulations
contributes to long-term stability [53–55]. This drying process is attractive to produce drug-loaded
polymeric nanoparticles, contributing to the high efficacy of the final particulate dosage form.
Furthermore, spray-drying has been employed in the production of inhalable dry powders for
pulmonary drug delivery, such as therapeutic proteins. The particle size and morphology can easily be
controlled by spray-drying by controlling the process factors and formulation composition [16,46,52,56].
Despite the several advantages of the spray-drying technique, it also presents a variety of
drawbacks, since spray-drying requires hot dry air that might cause thermal stress to some proteins,
thus contributing to their instability and loss of their native structure. Additionally, the dehydration
process involved in this technique may cause structural modification and protein denaturation due to
shear stress (e.g., by nozzle atomization), which may affect particle stability. This may be overcome by
the loading of therapeutic proteins into nanoparticles. Furthermore, the production yield strongly
depends on the work scale, thus in lower scale setups (e.g. laboratory scale) the yield of production is
typically low, because of loss of product in the walls of the drying chamber. Large sample volumes are
also required, and consequently require higher evaporation rates of liquid. Furthermore, high pumping
power is needed to pump the liquid feed [46,52,56]. The advantages and drawbacks of the spray-drying
technique are summarized in Table 2.
Table 2. Advantages and drawbacks of spray-drying.
Advantages Drawbacks





3 Good ability to control particle size
and morphology
3 High efficiency in encapsulation of drugs within
polymeric carriers
3 Allows manipulation of labile or heat-sensitive
substances without significant degradation
3 Good final product properties and quality
3 Suitable for formulation of dry powders
for inhalation
8 Possible physical and chemical instability of
therapeutic proteins
8 Low yield at a lab scale
8 Large evaporation rates due to high liquid
feed requirement
8 High pumping power
4.2. Requirements for Inhalable Dry Particles
Particles for inhalation should meet some specific requirements: neutral pH, isotonicity,
biocompatibility, good aerosolization characteristics such as, appropriate size for lung delivery through
the air flow and scaling-up potential [33,57]. To calculate the efficiency of pulmonary drug delivery,
the emitted dose, dose delivered to the lung and bioavailability must be determined. Emitted dose and
dose delivered to the lung are commonly determined in vitro using a multistage cascade impactor,
and it is predominantly ruled by properties of the particles and delivery device. The particle size
and morphology affect the dissolution rate and, consequently the in vivo permeability of the drug,
drug metabolism, and its bioavailability. Furthermore, phagocytic clearance in the lungs decreases
the bioavailability of the drug [30].
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The success of the therapeutic protein delivery lies with dose uniformity and high emitted doses
being delivered. Thus, particles should have high physical and chemical stability, appropriate MMAD,
low surface energy and charge, a relatively narrow particle size distribution, and should be readily
aerosolize at relatively low aerodynamic dispersion forces. The particles with low density are
advantageous for pulmonary delivery due to their large volume diameter and small aerodynamic
diameter. The particle low density combined with small aerodynamic diameter leads to increased
dispersibility and in depth lung delivery [30]. Moreover, large porous particles can escape the natural
phagocytic clearance compared to solid particles of similar size [30,58]. For higher therapeutic
efficacy, rapid dissolution, absorption, biological molecules stabilization, amorphous crystalline state
of the particles are preferably used [30]. Particle aggregation is an undesirable occurrence caused by
electrostatic, van der Waals and capillary interactions between particles that affect the formulation
stability and efficacy. These interactions can be avoided using excipients with preferential absorption
onto the particle surface, such as dipalmitoyl phosphatidylcholine (DPPC) [30,59,60].
5. Production of Inhalable Polymeric Nanoparticles
Nanocarriers for drug delivery by inhalation have been described in the literature featuring
different matrices, such as lipid or polymer-based micelles, dendrimers, liposomes and polymeric
nanoparticles [26]. Among these nanocarriers, polymeric nanoparticles have been preferred to
incorporate drugs due to their ability to bear high drug loading and modify their pharmacokinetics [61].
The properties of most polymers can be modified (i.e., polymers can be surface-modified,
co-polymerized or bioconjugated), which makes polymeric nanoparticles a versatile drug delivery
system that can be tailored to penetrate biological barriers, delivering drugs to tissues or even into
intracellular compartments. Furthermore, the polymers protect the loaded drug against degradation
while providing control over the release kinetics, without affecting the normal cell function [9,10,26,61].
The drugs can be adsorbed on the surface of the polymer, encapsulated in polymer-based carriers,
or dispersed in a polymeric matrix. The polymeric matrix slowly dissolves and releases the drug upon
contact with the mucus and humid lung environment [26].
The polymeric nanoparticles should be made of polymers that are biocompatible, cause no
immunogenicity and have good clearance from the body [43]. Commonly used polymers for pulmonary
drug delivery include animal or algae derivatives (e.g., gelatin, alginate, chitosan, albumin) and synthetic
polymers (e.g., poly lactic-co-glycolic acid (PLGA), polyethylene glycol (PEG), and poloxamers) [9,10,62].
Gelatin is a collagen derivative widely used to produce nanoparticles due to its high loading
efficiency of drugs. The loading efficiency is due to the particle surface having carboxyl and amino
groups that bind to the available groups of drug molecules [10,43,63]. Alginate, extracted from brown
algae, is a hydrophilic polymer that forms arranged polymeric gel networks with divalent ions at
room temperature. Its hydrophilic nature and biocompatibility enable the incorporation of hydrophilic
drugs and the negative charges on the surface allows higher encapsulation efficiency of positively
charged molecules and coating. Furthermore, diffusion rates of drugs through the hydrogel matrix
can be easily controlled and attain sustained drug delivery of several molecules [64]. Chitosan is
a linear polysaccharide with mucoadhesive properties with permeation enhancement properties
of large molecules across mucosal surfaces, facilitating nanoparticle retention in the lung after
administration [43,62,65].
Albumin is a globular protein which can be obtained from different sources including bovine and
human serum albumin and ovalbumin from egg white. This protein is water-soluble, involved in
the transport of nutrients through molecule binding. Albumin is also soluble in salt solutions and
relatively stable when heated up to 60 ◦C up to 10 h, without showing denaturation effects [43,66].
Moreover, this globular protein carries reactive groups (e.g., thiol, amines, and carboxyl), which can
act as ligand binding unit by a covalent linkage or surface modifier. The therapeutic drug entrapped in
the albumin nanoparticle can thus be easily digested by the enzyme protease [66].
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PLGA is a biocompatible polymer with improved colloidal stability and controlled release
properties, allowing sustained drug release over a period of weeks to months depending on the ratio of
monomers used and minimizing fluctuation of drug concentration, without causing damage to the lung
tissue [10,67]. PLGA can be easily modified with other polymers to develop complex copolymers
(e.g., PEG-PLGA-PEG), which makes it one of the most useful polymers for design and development
of controlled and targeted therapeutic drug delivery systems [9,68–70].
PEG is a non-ionic hydrophilic polyether and synthesized by polymerization of the monomer
ethylene glycol, and improves the hydrophilicity, aerodynamic characteristics and retention
time of nanoparticles. PEG is also a non-biodegradable polymer and undergoes unchanged
renal clearance, however, it is highly biocompatible and does not accumulate in tissue [10].
Other synthetic polymers have been used to prepare drug-loaded polymeric nanoparticles, such as
polylactides, polyglycolides, poly-n-butyl cyanoacrylate, poly ε-caprolactone, polyhydroxy butyrate,
poly 2-hydroxyethyl methacrylate, poly-N-2-hydroxypropyl methacrylamide, polymethyl methacrylate,
polyisobutyl cyanoacrylate, polyisohexyl cyanoacrylate and polyvinyl alcohol [9,43].
5.1. Methods to Obtain Inhalable Nanoparticles by Spray-Drying
The polymeric nanoparticles for inhalation may be obtained by different ways. Overall, the nanoparticle
suspensions may be previously prepared and further dried by spray-drying, or directly prepared
during spray-drying upon passage through the atomizer and drying. It is important to notice that
the small size of polymeric nanoparticles is not acceptable for direct administration into the lungs,
since they may get retained in the upper airways or exhaled without reaching the deep lungs.
Therefore, polymeric nanoparticles to be formulated into an inhalable dry powder need to be prior
mixed with bulking agents or even encapsulated into microparticles, to attain an acceptable size
for pulmonary delivery. In this section the different methods to obtain polymeric nanoparticles by
spray-drying for dry powder inhalation are disclosed.
5.1.1. Nanoparticle Formulations Dried by Spray-Drying
There are several methods to produce polymeric nanoparticles such as emulsification,
nanoprecipitation, spray-drying, spray-freeze-drying, high-pressure homogenization, supercritical fluid
extraction and others. Thus, polymeric nanoparticles may be previously prepared in a suspension
form, and further spray-dried to improve its physicochemical stability and efficacy in a long
term [26,52,61,71]. Different adjuvants may be added to the nanoparticle suspension to obtain
easily re-dispersible powders with a good recovery of particle size in the nanoscale [72]. Guterres et al.
prepared microparticles encapsulating polymeric nanoparticles by spray-drying to improve stability of
the loaded drug [71]. Silicon dioxide was added to the formulation as a drying agent and as scaffold
for the nanoparticles [72,73].
All the variables involved in spray-drying process, such as the solvent, solute concentration,
physicochemical properties of the drug, inlet and outlet temperature, feed properties, pump rate,
atomizing pressure, gas type, and gas flow rate must be carefully considered when designing the study
to obtain polymeric nanoparticles with the desired properties to reach the target in the lung [26].
The use of different materials also leads to well defined complex architectures of particles and
determines the pulmonary pathway of drug administration [71]. Still, the application of temperature
to produce nanoparticles by spray-drying is the main problem, since it can lead to drug instability,
particle aggregation and possible interference with drug entrapment into nanoparticles [74].
The spray-drying process may influence and change the particle size, so when converting
a nanosuspension into inhalable and redispersible nanoparticles it is important to evaluate the ratio
of nanoparticle sizes after and before spray drying, to evaluate possible particle size changes upon
spray-drying [75].
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5.1.2. Spray-Drying of Solutions to Obtain Nanoparticles
The production of nanoparticles by spray-drying is a multi-step process that requires the production
of a clear homogeneous solution with one or more constituents, before spray-drying [72]. The use of
an organic solution in spray-drying allows to achieve lower water content in the nanoparticle dry
powder [26]. Selvaraj and Messing prepared nanoparticles by spray-drying by combining a solution of
a drug and adjuvants. They showed the effect of the operational conditions, drug physicochemical
properties, adjuvants, and solvents on the nanoparticle size and distribution [76]. PLGA nanospheres
have been successfully prepared by spray-drying to encapsulated estradiol metabolites and analogs
using dichloromethane as a solvent [77]. Other methods include the use of chemical cross-linking
agents to produce nanospheres. Marx and Gorodetsky prepared albumin nanospheres chemically
cross-linked with glutaraldehyde by spray-drying. To reduce the formulation cytotoxicity, Factor VIII
was included as the cross-linker and the nanospheres became suited to deliver proteins, peptides,
antigens, and drugs [78].
Recent developments in the spray-drying field have introduced a novel technique to prepare
nanoparticles called nano spray-drying [5,52,72]. In the nano spray-drying, a membrane is attached to
the spray head to generate nanoparticles with homogeneous size by piezoelectric effect. The particles
are then collected and separated by an electrostatic particle collector. This technique allows the use
of small sample volume (2 mL), particle sizes approximately of 300 nm, and manufacturing yield of
90% [5,52].
5.1.3. Spray-Drying of Dispersions and Emulsions to Obtain Nanoparticles
Despite the spray-drying technique is commonly used to obtain polymeric nanoparticles from
colloidal aqueous suspensions or solutions, this technique has also been employed to prepare fine
redispersible drug particles using dispersions or emulsions combined with polymers to stabilize
the particles. The release rate of drugs from nanoparticles can be controlled by refining the ratios
between hydrophilic polymers. Polymer concentration below 0.5% w/w increases the release of poorly
water-soluble drugs in solid dispersions [72,79].
Overall, there are two different methods to obtain drug-loaded polymeric nanoparticles by
spray-drying. A single-phase method, which consists in the use of carriers (e.g., cellulose derivatives
or other hydrophilic polymers) as the matrix of nanoparticles containing a water-insoluble agent.
This method used a solution where the drug was dispersed in the aqueous phase before spray-drying.
The emulsion method includes two immiscible phases, where the drug was dissolved in the water-
immiscible solvent and the carrier is solubilized in water. In a study comparing both methods,
the single-phase method provided particle size of approximately 200 nm after spray-drying whereas
the emulsion method achieved 5000 nm, in which the final particle sizes were directly proportional
to the primary emulsion droplet sizes [80]. The particle size is related to the shearing method and
rate, and time of shearing. Thus, higher shearing and longer time of emulsification generated smaller
droplet sizes and, hence, smaller particle sizes.
Emulsions are defined as heterogeneous systems of two liquid phases where one of the liquids is
the dispersant and the other is dispersed in the form of small droplets into the other. In general, to prepare
a stable emulsion, an emulsifying agent, such as polymers (e.g., hydroxypropylmethylcellulose) are
needed. The dispersed liquid is known as the internal, dispersed or discontinuous phase, while the other
liquid is the external, dispersant or continuous phase [79,81,82]. Single or double emulsion methods
can be used, depending on the hydrophilicity of the drug to be encapsulated. Hydrophobic drugs
may be encapsulated by the single-emulsion method by dissolving simultaneously the drug and
the polymer in a water-immiscible organic solvent to form the inner phase, and the solution is further
emulsified in water and a surfactant as external phase. The hydrophilic drugs may be encapsulated
in nanoparticles produced by double emulsion. In this type of emulsion, the drug is dissolved in
the inner aqueous phase, and the polymer matrix is located in the middle phase, whereas the external
phase is usually a surfactant solution [83].
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6. Effect of Spray-Drying on the Stability of the Loaded Protein and Nanocarrier
As aforementioned, spray-drying may change the conformation of proteins that denature and
suffer irreversible aggregation. Therefore, the biggest challenge of spray-drying is to find a suitable
formulation composition and process conditions that avoid negative impacts of the multiple technique
steps on protein-nanocarrier stability. In this process heat-sensitive materials are affected by several
stresses compromising their stability. However, thermal denaturation of proteins during the drying
process not only depends on the temperature, but also on the length of period of exposure to the hot
drying air. Usually, the droplets are exposed to high temperatures for a few seconds and thermal
denaturation is often considered negligible. The stability of protein-nanocarrier can also be influenced
by the adsorption of proteins to various interfaces. This can result in the unfolding of their structure
causing aggregates at the air–liquid interface. Moreover, water removal by dehydration processes
might lead to structural modification and protein denaturation [52,84,85]. Structural changes of
the loaded protein can be assessed by evaluating the integrity of its secondary and tertiary structure by
Fourier transform infrared spectroscopy, far-UV circular dichroism, fluorescence spectroscopy and
Raman spectroscopy [55,86,87].
To avoid instability of protein-nanocarriers dried by spray-drying various strategies have been
applied, including process optimization using multivariate analysis and addition of disaccharides
or surfactants in the liquid feed. Several sugars, like mannitol, lactose, sucrose, trehalose, raffinose,
and surfactants such as Tween 80 have been widely used to preserve the stability of proteins during
the spray-drying process. In addition, a careful selection of process parameters, such as temperature
and atomization rate, allow the preparation of protein-loaded nanocarriers with minimal protein
damage, suitable residual moisture content, good aerodynamic properties, and satisfactory storage
stability [30,52]. Lee et al. have correlated the effects of spray-drying process and formulation
parameters on the characteristics of the final particles [5].
7. Performance of Inhalable Protein-Loaded Polymeric Nanoparticles
In this section different studies on protein-loaded polymeric nanoparticles delivery are discussed.
Also, the in vitro, ex vivo and in vivo models to evaluate their performance will be focused.
Several proteins and peptides, such as insulin, calcitonin, alpha 1-antitrypsin and exendin-4 have been
successfully loaded in polymeric nanoparticles and used for pulmonary delivery. The physicochemical
characteristics of inhalable protein-loaded polymeric nanoparticles described in this section are depicted
in Table 3.
Makhlof et al. have evaluated the role of the calcitonin-loaded glycol chitosan nanoparticles and
thiolate derivative of glycol chitosan, in enhancing the pulmonary absorption of the incorporated
peptide. It was shown that both nanoparticles of glycol chitosan and its thiolate derivative significantly
improved the pulmonary absorption of calcitonin, with a pronounced hypocalcemia effect for a period
of 24 h and 12 h and enhanced pharmacological availability of 27% and 40%, respectively. The increase
in protein absorption was attributed to the mucoadhesive and permeation enhancing effects of glycol
chitosan [88]. In another study, Pirooznia et al studied the performance of alpha 1-antitrypsin-loaded
PLGA nanoparticles and verified that PLGA nanoparticles had a high efficiency entrapment of about
90% and released 60% of alpha 1-antitrypsin in 8 h [89]. Thus, alpha 1-antitrypsin-loaded PLGA
nanoparticles may be considered a promising formulation for the treatment of many respiratory diseases.
Al-Qadi et al. prepared chitosan nanoparticles for systemic delivery of insulin via inhalation [15].
Mannitol was added to the formulation as an adjuvant to improve nanoparticles size distribution and
achieve deposition in the deep lungs. The feasibility for systemic delivery was tested in rats after
intratracheal administration, so glucose levels were collected, showing prolonged hypoglycemic effect
and proving the system suitability for systemic pulmonary delivery of therapeutic proteins.
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Table 3. Physicochemical properties of inhalable protein-loaded polymeric nanoparticles.
Carrier Drug Particle Size (nm) Polydispersity Index Zeta Potential (mV) Drug Entrapment (%) References
Glycol chitosan Np Calcitonin 0.245 0.264 27.4 ± 4.1 54.2 ± 2.6 [88]
Glycol chitosan–thioglycolic acid Np Calcitonin 0.332 0.337 22.3 ± 1.9 63.6 ± 5.9 [88]
PLGA Np α-1 antitrypsin 100–1000 NA NA 88–95 [89]
Chitosan Np Insulin 289–404 NA 26–32 75–83 [15]
d,l-glyceraldehyde-poloxamer
188-coated Gelatin Np Insulin 250–1010 0.276–0.387 −21 to −11 NA [90]
Chitosan-coated PLGA Np Pal-Ex4 695.7 ± 62.7 NA 28.5 ± 0.4 NA [91]
Gelatin Np BSA 187 ± 83 0.22 ± 0.007 −18.2 ± 2.61 NA [10]
Chitosan Np BSA 253 ± 110 0.28 ± 0.017 4.8 ± 1.08 NA [10]
Alginate Np BSA 556 ± 56 0.29 ± 0.014 −28.7 ± 0.89 NA [10]
PLGA Np BSA 160 ± 63 0.14 ± 0.017 −20.2 ± 1.16 NA [10]
Chitosan-coated PLGA Np BSA 191 ± 60 0.07 ± 0.006 −17.2 ± 1.34 NA [10]
PLGA-PEG Np BSA 335 ± 131 0.22 ± 0.033 −25.4 ± 1.01 NA [10]
Chitosan-genipin Np α-1 antitrypsin 30–100 NA 27.3 ± 2.5 (pH 4);8.1 ± 3.1 (pH 7.4) 80–90 [92]
PLGA Np Insulin 400 0.0691 NA NA [93]
Polybutylcyanoacrylate Np Insulin 254.7 0.064 NA 79.1 [94]
NA: Not available. Np: Nanoparticles.
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Zhao et al. have also prepared polymeric nanoparticles with gelatin, d,l-glyceraldehyde and
poloxamer 188 for the pulmonary administration of insulin [90]. A novel water-in-water technique
was developed to produce the gelatin nanoparticles.
Nanoparticles displayed a particle size of about 250 nm and zeta potential of −21.2 mV at a gelatin-
poloxamer ratio of 1:1, and were administered to mice by intratracheal instillation. The alveolar
deposition of the formulation was confirmed by microscopy and a fast-hypoglycemic effect was
observed in vivo. A sustained drop in glucose was observed in the group treated with the formulation
up to 6 h, contrasting with the control group.
PLGA nanoparticles coated with chitosan were described by Lee et al. for the delivery of
palmitic acid-modified exendin-4 (Pal-Ex4). Adenocarcinoma human alveolar epithelial cells (A549)
were injected in a mouse model and the PLGA nanoparticles were tested. Non-coated PLGA
nanoparticles showed lower intake by cells compared to the chitosan coated PLGA nanoparticles.
Similarly, the coating with chitosan delayed the release of Pal-Ex4 1.5 days compared to the non-coated
nanoparticles. Chitosan coated PLGA nanoparticles were present in the lungs 72 h after administration,
resulting in a 3 fold higher hypoglycemic effect, showing the potential of this formulation to treat type
II diabetes [91].
7.1. In Vitro Simulated Lung Fluids
Simulated lung fluids (SLF) are solution models to evaluate the interaction between drugs
and the human lung fluid to determine in vitro and in vivo correlations [92,95]. SLS composition
is varied and several solution compositions have been proposed as acceptable models,
including phosphate-buffered saline (PBS, pH 7.4), Gamble’s solution (pH 7.4), modified Gamble’s
solution, and artificial lysosomal fluid (ALF, pH 4.5). The solutions at pH 7.4 mimic the extracellular
environment in ionic strength and pH, and therefore, are used to test the interaction of particles with
the lung fluid and surfactants. The ALF at pH 4.5 simulates the conditions in the extracellular matrix
and the intercellular pH of the lung cells [96–98].
In a previous work, Menon and co-workers screened six polymeric nanoparticles: gelatin, chitosan,
alginate, PLGA, PLGA-chitosan, and PLGA-PEG, for delivery of bovine serum albumin (BSA) as a protein
model and assessed the stability of nanoparticles in Gamble’s solution [10]. Gelatin, chitosan, alginate,
PLGA, PLGA-chitosan displayed a size of approximately 300 nm and a two-stage release profile.
The PLGA and gelatin nanoparticles remained stable, i.e., maintained consistent particle sizes without
aggregation, in deionized water, serum, saline and SLF (Gamble’s solution), up to 5 days, thus indicating
high stability. On the other hand, chitosan and alginate nanoparticles showed fluctuations in size,
indicating nanoparticle aggregation or polymer degradation. The authors described that chitosan
becomes unstable at pH 7 due to thermodynamic instability of the system. Therefore, this study
suggested that chitosan and alginate nanoparticles are less favorable for pulmonary delivery as their
instability may lead to inflammation and reduced efficacy of the therapeutic proteins due to faster
clearance from the lung. These results agree with previous studies that assessed the stability of polymeric
nanoparticles [99–103].
A recent study performed by Ghasemi and co-workers compared the effect of using Gamble’s
solution or ALF in the stability of chitosan-genipin nanohydrogel incorporating alpha-1 antitrypsin [92].
Results showed lower α-1 antitrypsin release from nanoparticles exposed to Gamble’s solution at
pH 7.4 compared to ALF at pH 4.5 which is probably due to the reduced electrostatic interactions
between the protein and nanoparticles at pH 4.5. Nevertheless, Hanks balanced salt solution (HBSS)
and Dulbecco’s modified Eagle’s medium have also been used as models for the lung fluid [104].
7.2. In Vitro Lung Epithelial Cell Culture Models
Cell culture studies are crucial to test preliminary outcomes prior to testing formulations in
animals. Besides their availability and low cost, cell culture studies are relatively simple and allow
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to evaluate the performance of multiple experiments, reducing the number of animals needed for
the in vivo studies [28,105].
Cell lines, which are less differentiated than primary cells, are often used for the assessment of
general cellular effects and permeation of nanoparticulate drugs [32]. Several pulmonary epithelial cell
lines have been studied to develop a standard cell line with the purpose to study the transport
mechanisms across the pulmonary epithelium derived from both human and murine tissues,
establishing it as lung-equivalents to Caco-2 [28,32,105,106]. Lung epithelial cell lines from human
sources, such as A549, Calu-3, and 16HBE14o- are described in Table 4.
Table 4. In vitro lung epithelial cell culture models to evaluate protein-loaded polymeric
nanoparticles performance.
Human Pulmonary Epithelial Cell Lines









The A549 cell line is widely used as a model of the alveolar type II pulmonary epithelial cells
where the cytochrome P450 is involved in the metabolization of xenobiotics. For this reason, the A459 is
commonly used in metabolomics studies and in studies to assess the drug transport mechanisms [107].
Calu-3, 16HBE14o-, and BEAS-2B are the most used lung epithelial cell lines for the assessment of
the bronchial barrier. These three cell lines are frequently used for drug absorption studies, to assess
nanoparticle-cell interactions and to investigate the toxicity of nanoparticles [32,108]. Calu-3, a human
sub-bronchial gland cell line, was also characterized by Foster to study drug permeation and transport
mechanisms of drug molecules by pulmonary route [109]. Forbes et al. established the human
bronchial epithelium cell line 16HBE14o- model to study the permeation mechanism and drug diffusion
within the lungs. They investigated the effect of cell seeding density, collagen substratum and time on
the development of barrier properties and permeability across the 16HBE14o- cell layers. The results
showed that small hydrophilic molecules (Mw < 250 Da, log P < 1.9) had increased permeation
in the 16HBE14o- model compared to the alveolar epithelium cell model. Furthermore, a sigmoid
dependence was found between permeability and lipophilicity, suggesting that 16HBE14o- has selective
permeability properties dependent on the solute physicochemical properties [106].
Kuehn et al. developed a new method to immortalize human alveolar cell lines via viral
transduction of immortalized genes. The new cell line, human alveolar epithelial lentivirus
immortalized (hAELVi), replicate the air-blood superficial tension and are used to study the absorption
and toxicity of drugs and nanoparticles [110]. Other types of cell lines to model in vitro lungs include
rat cells lines (e.g., SOPC1) and rabbit cell lines [28,111]. Often, lack of in vitro to in vivo correlations
are observed, so animal studies must be carried out to confirm the in vitro findings [108].
7.3. Ex Vivo Lung Tissue Models
They are used prior to in vivo studies to assess the drug absorption mechanisms and distribution
kinetics. Such models enable the development of simulation and predictive equations to perform
in vitro/in vivo correlations. The ex vivo tissues commonly used are precision cut lung slices (PCLS)
and isolated perfused lung (IPL) [28,105].
The IPL lung tissue is harvested from rats, rabbits and guinea pigs, and is kept in physiological
artificial conditions in Krebs-Ringer or Krebs-Henseleit buffer solutions, at 37 ◦C, under 12–15 mL/min
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perfusion flow, in which oxygen and carbon dioxide are dissolved to mimic in vivo conditions [28].
This ex vivo lung tissue model has some advantages over other models such as the elimination of
the first-pass effect, retention of the most lung tissue physiological properties and better control of
experimental parameters; therefore, IPL is a much closer representation of the in vivo state than in vitro
lung cell model. Nevertheless, the ex vivo lung tissue model can only maintain its viability for 3 h at
37 ◦C under physiological conditions, and for this reason its use in research is limited. This model
requires great skill and precision during the surgery for removing the intact lungs from the animal.
IPL models have been used to assess the permeation of drugs and the translocation of nanoparticles
through the air-blood barrier [28,32,105,108].
Beck-Broichsitter et al studied the uptake of inhalable 5(6)-carboxyfluorescein (CF)-loaded
polymeric nanoparticles in an isolated rabbit lung model. The nanoparticles had a size of 195 nm,
narrow polydispersity index (PdI) of 0.225, a zeta potential (ZP) of−28.3 mV, and association efficiencies
up to 60%. After deposition of the CF-nanoparticles in the IPL, a lower concentration of CF was
detected in the perfusate (9.2 ± 2.4 ng/mL) compared to the CF solution (17.7 ± 0.8 ng/mL). The results
suggested that the delivery of inhalable drug-loaded polymeric nanoparticles was a viable and a better
approach for lung delivery [112].
The PCLS models are obtained from murine animals and by fixing and slicing tissue in frozen
agarose solution using a tissue slicer, and washing the slices in cell culture medium to retain cell
viability [28,113]. The cell viability is kept for 3 days which allows to study the endocytic mechanisms
and inflammatory response. Specific areas of interest can easily be isolated, such as blood vessels and
the alveoli, for mechanistic and physiology studies, including vasoactivation assessment caused by
drugs or nanoparticles [28,113,114].
7.4. In Vivo Models
The use of large animals is more desirable when carrying out in vivo experiments of inhalable
systems for the simplicity of administration, easy access, and sample collection. Rabbits, pigs, dogs,
monkeys, and sheep are commonly used in pharmacokinetics and efficiency studies, although small
rodents have been described in the literature as acceptable animals for in vivo experiments [28,105].
The administration of formulations can include the whole body, head/nose/mouth-only or lung-only
exposures (Figure 4) [108].
The whole-body exposure (Figure 4) is the method that causes less animal suffering, because does
not require anesthesia nor surgery, being the most suited method for chronic exposure studies. It also
mimics environmental, occupational, or intended exposure more realistically. The quality of the obtained
results depends on the equal distribution and a steady concentration of the particles in the exposure
chamber over time. The chamber must be saturated with the material being tested which requires large
amounts of sample to be used, making the process costly. Furthermore, the animals can avoid exposure
by huddling together in corners of cages or in the fur of other animals, affecting the results [32,108].
The head/nose/mouth-only exposure (Figure 4) causes stress to animals due to their food and water
supplies removal during the exposure. Still, it is an efficient administration technique for formulations
that require control and precision of doses to be administered. Furthermore, this method does not
require anesthesia and surgery [108].
Lung-only exposure is the most used in vivo method and it is achieved by intratracheal instillation
(Figure 4) requiring tracheotomy. Intratracheal instillation consists in the administration of 10–200 µL
of a test solution through an incision made between the tracheal rings. Alternatively, nanoparticles
may also be delivered by direct injection or oropharyngeal intubation through spray of the dosing
solutions [32,105,108]. Although less effective, the oropharyngeal aspiration (Figure 4) is also used
to achieve lung-only exposure, however, only a small dose or volume of the formulation can be
administered, leading to low administration doses to be available for absorption and distribution. It has
been suggested to be effective in the distribution of polystyrene nanoparticles in the lungs [32,115].
The lung-only exposure is an invasive method in which the formulation is directly deposited in
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the lungs and can cause tissue injury and heterogenous distribution of the drug within the lungs.
Furthermore, lack of pharmacodynamic effect is observed in the system and autonomous nervous
system due to anesthesia. This technique is often used for the delivery of protein-loaded nanoparticles
and in the assessment of their toxicity, however, its limitations restrict their use as lung-only exposure
poorly describes occupational and environmental exposure [108].
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Kawashima et al. studied the in vivo effect of nebulized PLGA nanospheres loaded with insulin
administered through intratracheal instillation to fasted guinea pig. Upon delivery of insulin-loaded
PLGA nanospher s to th lungs, the systemic lev ls of glucose showed significant reduction, leading to
hypoglycemia over 48 h, in comparison with the aqueous solution of insulin, which only showed a basal
glucose level during 6 h after administration, being rapidly recovered to the initial level [93]. Zhang et al.
administered by intratracheal instillation polybutylcyanoacrylate nanoparticles loading insulin to rats
at various doses. The lowest dose of used of 5 IU kg-1 produced a drop in blood glycaemia of 46.9%
and prolonged the hypoglycemic effect [94]. In another study Menon et al. used gelatin and PLGA
nanoparticles to test the behavior of these two formulations for pulmonary protein/deoxyribonucleic
acid (DNA) uptake in vivo, following inhalation in rats [10]. Plasmid DNA encoding yellow fluorescent
protein (YFP) and rhodamine-conjugated erythropoietin were selected to be incorporated into polymeric
nanoparticles. It was observed and increasing pulmonary YFP expression that persisted for up to 7 days
following nebulization, while erythropoietin presented a widespread pulmonary distribution that was
observed for up to 10 days post-inhalation for both polymeric nanoparticles. In addition, the tissue
expression for both complementary DNA (cDNA) and protein was uniform following nebulization of
PLGA and gelatin nanoparticles. Nevertheless, YFP was highly expressed in the presence of PLGA
than gelatin nanoparticles, along with a more sustained erythropoietin fluorescence using PLGA
instead of gelatin nanoparticles. These findings suggested that both tested polymeric nanoparticles
have potential for inhalable delivery of proteins and DNA, however PLGA nanoparticles are more
effectively retained in the distal lung under physiological conditions.
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Despite the established role of in vivo experimentation and advantages related to these
experiments, there are experimental limitations, such as interspecies differences in lung physiology
and species-specific reaction to protein-loaded nanoparticles [32].
8. Toxicity Concerns Regarding Protein-Loaded Nanoparticle Inhalation
Despite the benefic therapeutic effects of protein-loaded nanoparticles, it must be widely considered
their possible toxicological effect as well. The assessment of exposure doses is useful to determine
the doses at which the formulation is toxic and establish the therapeutic window intervals. In vitro,
ex vivo and in vivo assays provide data on different parameters that contribute to a thorough knowledge
of the formulation behavior [28].
The major concern about pulmonary administration of therapeutic proteins is the possibility of
immunological reactions, in which the body may recognize them as antigens. In addition, when proteins
are loaded into nanoparticles and administrated to the lungs, the safety of the excipients must be
verified, both in short-term and long-term use [4]. Upon delivery into the lung, nanoparticles
are absorbed and distributed in the body, potentially reaching several organs. These properties
are highly attractive for pharmaceutical treatment and diagnosis of diseases, however, may also
accumulate in the organs and pose potential toxicity [62,116]. The uptake of nanoparticles by
cells has also been described in the literature, causing genotoxicity by accumulation of genetic
alterations, DNA damage, or release of reactive oxygen species and proinflammatory cytokines [108,117].
Although the polymeric nanoparticles are biocompatible and biodegradable, their interaction with
the immune system cells and red blood cells may cause hemotoxicity and cytotoxicity, inflammation,
and oxidative stress [117]. Exacerbated inflammatory responses seem to be associated with particle
size; the smaller show greater activation of the immune system compared to bigger particles.
Brown et al. showed that 64 nm polystyrene nanoparticles significantly activated the IL-8 expression
in A459 cells and neutrophil influx compared to 535 nm particles [118]. The authors attributed
the cytotoxicity and proinflammatory effects to the large surface area of the smaller nanoparticles.
Still, biodegradable polymeric nanoparticles seem to activate mild immune responses and inflammation.
Dailey et al. developed diethylaminopropylamine (DEAPA) polyvinyl alcohol (PVA)-grafted-PLGA
(DEAPA-PVA-g-PLGA) biodegradable nanoparticles ranging from 75 nm to 200 nm in size and
compared the proinflammatory potential of these nanoparticles with polystyrene nanoparticles of
similar size [119]. Results showed a lower inflammatory response for the biodegradable nanoparticles
compared to the polystyrene nanoparticles.
9. Conclusions
The delivery of therapeutic proteins by the pulmonary route is equally attractive as it is challenging.
The easy access to the lungs enables topical and systemic delivery of proteins, non-invasive and
non-painful administration, and patient compliance are the gold standard of successful formulation
development and administration. However, the delivery of therapeutic proteins is still ineffective
due to their high molecular weight, mucociliary clearance, and enzymatic degradation, which makes
their delivery challenging. To address these issues, polymeric nanoparticles have been suggested to
encapsulate therapeutic proteins and manufactured by several spray-drying methods. The advantages
of spray-drying include easy manufacture and control of formulation parameters, long-term stability,
cost-effective, and protection of the loaded proteins. The literature is still scarce on the behavior
of the loaded protein, and few studies suggest proteins maintain their structure after formulation,
and consequently their bioactivity and bioavailability.
Overall, the formulation of inhalable protein-loaded polymeric nanoparticles by spray-drying is
challenging in many ways, from its production to its delivery into the lungs. Therefore, the stability
of the formulation, nanoparticle size and dry powder features need to be fully addressed to have
an optimal and effective formulation. The development of new therapeutic inhalable systems for lung
the delivery of proteins is expected to increase in the near future.
Pharmaceutics 2020, 12, 1032 18 of 23
Funding: The authors would like to thank to the Foundation for Science and Technology (FCT), Portugal for
financial support through projects UIDB/50006/2020, UIDB/04326/2020, and UIDB/04565/2020.
Conflicts of Interest: The authors declare no conflict of interest.
Abbreviations and Acronyms
ALF Artificial lysosomal fluid
BSA Bovine serum albumin






hAELVi Human alveolar epithelial lentivirus
HBSS Hanks balanced salt solution
IPL Isolated perfused lung
MMAD Mass median aerodynamic diameter
Pal-EX4 Palmitic acid-modified exendin-4
PBS Phosphate-buffered saline





SLF Simulated lung fluids
YFP Yellow fluorescein protein
ZP Zeta potential
References
1. Umashankar, M.S.; Sachdeva, R.K.; Gulati, M. Aquasomes: A promising carrier for peptides and protein
delivery. Nanomedicine 2010, 6, 419–426. [CrossRef] [PubMed]
2. Zheng, W.; Padia, J.; Urban, D.J.; Jadhav, A.; Goker-Alpan, O.; Simeonov, A.; Goldin, E.; Auld, D.;
LaMarca, M.E.; Inglese, J.; et al. Three classes of glucocerebrosidase inhibitors identified by quantitative
high-throughput screening are chaperone leads for Gaucher disease. Proc. Natl. Acad. Sci. USA 2007,
104, 13192–13197. [CrossRef] [PubMed]
3. Degim, I.T.; Nevin, C. Controlled delivery of peptides and proteins. Curr. Pharm. Des. 2007, 13, 99–117.
[CrossRef] [PubMed]
4. Agu, R.U.; Ugwoke, M.I.; Armand, M.; Kinget, R.; Verbeke, N. The lung as a route for systemic delivery of
therapeutic proteins and peptides. Respir. Res. 2001, 2, 198–209.
5. Lee, S.H.; Heng, D.; Ng, W.K.; Chan, H.K.; Tan, R.B. Nano spray drying: A novel method for preparing
protein nanoparticles for protein therapy. Int. J. Pharm. 2010, 403, 192–200. [CrossRef]
6. Bailey, M.M.; Berkland, C.J. Nanoparticle formulations in pulmonary drug delivery. Med. Res. Rev. 2009,
29, 196–212. [CrossRef]
7. Feridooni, T.; Hotchkiss, A.; Agu, R. Noninvasive strategies for systemic delivery of therapeutic
proteins—Prospects and challenges. In Smart Drug Delivery System; IntechOpen: London, UK, 2016;
pp. 197–218. [CrossRef]
8. Abdou, E.M.; Kandil, S.M.; Morsi, A.; Sleem, M.W. In-vitro and in-vivo respiratory deposition of a developed
metered dose inhaler formulation of an anti-migraine drug. Drug Deliv. 2019, 26, 689–699. [CrossRef]
9. Solaro, R.; Chiellini, F.; Battisti, A. Targeted delivery of protein drugs by nanocarriers. Materials 2010,
3, 1928–1980. [CrossRef]
10. Menon, J.U.; Ravikumar, P.; Pise, A.; Gyawali, D.; Hsia, C.C.; Nguyen, K.T. Polymeric nanoparticles for
pulmonary protein and DNA delivery. Acta Biomater. 2014, 10, 2643–2652. [CrossRef]
Pharmaceutics 2020, 12, 1032 19 of 23
11. Lohcharoenkal, W.; Wang, L.; Chen, Y.C.; Rojanasakul, Y. Protein nanoparticles as drug delivery carriers for
cancer therapy. Biomed. Res. Int. 2014, 2014, 1–12. [CrossRef]
12. Singh, R.; Lillard, J.W. Nanoparticle-based targeted drug delivery. Exp. Mol. Pathol. 2009, 86, 215–223.
[CrossRef] [PubMed]
13. Li, X.; Anton, N.; Arpagaus, C.; Belleteix, F.; Vandamme, T.F. Nanoparticles by spray drying using innovative
new technology: The Buchi nano spray dryer B-90. J. Control. Release 2010, 147, 304–310. [CrossRef]
14. Pudlarz, A.; Szemraj, J. Nanoparticles as carriers of proteins, peptides and other therapeutic molecules.
Open Life Sci. 2018, 13, 285. [CrossRef]
15. Al-Qadi, S.; Grenha, A.; Carrion-Recio, D.; Seijo, B.; Remunan-Lopez, C. Microencapsulated chitosan
nanoparticles for pulmonary protein delivery: In vivo evaluation of insulin-loaded formulations.
J. Control. Release 2012, 157, 383–390. [CrossRef] [PubMed]
16. Broadhead, J.; Rouan, S.K.E.; Rhodes, C.T. The spray drying of pharmaceuticals. Drug Dev. Ind. Pharm. 1992,
18, 1169–1206. [CrossRef]
17. Cal, K.; Sollohub, K. Spray drying technique. I: Hardware and process parameters. J. Pharm. Sci. 2010,
99, 575–586. [CrossRef] [PubMed]
18. Maa, Y.F.; Prestrelski, S.J. Biopharmaceutical powders: Particle formation and formulation considerations.
Curr. Pharm. Biotechnol. 2000, 1, 283–302. [CrossRef]
19. Ravichandiran, V.; Masilamani, K.; Satheshkumar, S.; Joseprakash, D. Drug delivery to the lungs. Int. J.
Pharm. Sci. Rev. Res. 2011, 10, 85–89.
20. Qiao, H.; Liu, W.; Gu, H.; Wang, D.; Wang, Y. The transport and deposition of nanoparticles in respiratory
system by inhalation. J. Nanomater 2015, 2015, 8. [CrossRef]
21. Yang, W.; Peters, J.I.; Williams, R.O., 3rd. Inhaled nanoparticles—A current review. Int. J. Pharm. 2008,
356, 239–247. [CrossRef]
22. Kelly, L. Essentials of Human Physiology for Pharmacy; CRC Press: Boca Raton, FL, USA, 2004.
23. Smola, M.; Vandamme, T.; Sokolowski, A. Nanocarriers as pulmonary drug delivery systems to treat and to
diagnose respiratory and non respiratory diseases. Int. J. Nanomed. 2008, 3, 1–19.
24. Washington, N.; Washington, C.; Wilson, C. Pulmonary drug delivery. In Physiological Pharmaceutics:
Barriers to Drug Absorption, 2nd ed.; Taylor and Francis: New York, NY, USA, 2001.
25. Brain, J.D. Inhalation, deposition, and fate of insulin and other therapeutic proteins. Diabetes Technol. Ther.
2007, 9 (Suppl. 1), S4–S15. [CrossRef] [PubMed]
26. Muralidharan, P.; Malapit, M.; Mallory, E.; Hayes, D., Jr.; Mansour, H.M. Inhalable nanoparticulate powders
for respiratory delivery. Nanomedicine 2015, 11, 1189–1199. [CrossRef] [PubMed]
27. Majid, H.; Pierre, M.; Khan, A. Lung deposition predictions of airborne particles and the emergence of
contemporary diseases Part-I. Health 2011, 2, 51–59.
28. Paranjpe, M.; Müller-Goymann, C.C. Nanoparticle-mediated pulmonary drug delivery: A review. Int. J.
Mol. Sci. 2014, 15, 5852–5873. [CrossRef]
29. Newman, S.P. Drug delivery to the lungs: Challenges and opportunities. Ther. Deliv. 2017, 8, 647–661.
[CrossRef]
30. Chow, A.H.L.; Tong, H.H.Y.; Shekunov, B.Y. Particle engineering for pulmonary drug delivery. Pharm. Res.
2007, 24, 411–437. [CrossRef]
31. Fernandez Tena, A.; Casan Clara, P. Deposition of inhaled particles in the lungs. Arch. Bronconeumol. 2012,
48, 240–246. [CrossRef]
32. Frohlich, E.; Salar-Behzadi, S. Toxicological assessment of inhaled nanoparticles: Role of in vivo, ex vivo,
in vitro, and in silico studies. Int. J. Mol. Sci. 2014, 15, 4795–4822. [CrossRef]
33. Darquenne, C. Aerosol deposition in health and disease. J. Aerosol. Med. Pulm. Drug Deliv. 2012, 25, 140–147.
[CrossRef]
34. Lippmann, M. Regional deposition of particles in the human respiratory tract. In Comprehensive Physiology;
John Wiley & Sons, Inc.: Hoboken, NJ, USA, 2011; pp. 213–232. [CrossRef]
35. Andrade, F.; Videira, M.; Ferreira, D.; Sarmento, B. Nanocarriers for pulmonary administration of peptides
and therapeutic proteins. Nanomedicine 2011, 6, 123–141. [CrossRef]
36. Karakoti, A.S.; Hench, L.L.; Seal, S. The potential toxicity of nanomaterials—The role of surfaces. JOM 2006,
58, 77–82. [CrossRef]
Pharmaceutics 2020, 12, 1032 20 of 23
37. Kreyling, W.G.; Semmler-Behnke, M.; Moller, W. Ultrafine particle-lung interactions: Does size matter?
J. Aerosol. Med. 2006, 19, 74–83. [CrossRef] [PubMed]
38. Lip Kwok, P.C.; Chan, H.-K. Pulmonary delivery of peptides and proteins. In Peptide and Protein Delivery;
Van Der Walle, C., Ed.; Academic Press: Boston, MA, USA, 2011; pp. 23–46. [CrossRef]
39. Niven, R.W. Delivery of biotherapeutics by inhalation aerosol. Crit. Rev. Ther. Drug Carrier Syst. 1995,
12, 151–231. [CrossRef]
40. Patton, J.S.; Fishburn, C.S.; Weers, J.G. The lungs as a portal of entry for systemic drug delivery. Proc. Am.
Thorac. Soc. 2004, 1, 338–344. [CrossRef]
41. Dekali, S.; Gamez, C.; Kortulewski, T.; Blazy, K.; Rat, P.; Lacroix, G. Assessment of an in vitro model of
pulmonary barrier to study the translocation of nanoparticles. Toxicol. Rep. 2014, 1, 157–171. [CrossRef]
[PubMed]
42. Gwinn, M.R.; Vallyathan, V. Nanoparticles: Health effects—Pros and cons. Environ. Health Perspect. 2006,
114, 1818–1825. [CrossRef]
43. Panta, P.; Kim, D.Y.; Kwon, J.S.; Son, A.R.; Lee, K.W.; Kim, M.S. Protein drug-loaded polymeric nanoparticles.
J. Biomed. Sci. Eng. 2014, 7, 825–832. [CrossRef]
44. Sohani, O.R.; Gaikwad, U.B.; Chaudhari, P.D. Nanoencapsulation system for delivery of protein and
peptide-A review. J. Biomed. Pharm. Res. 2013, 2, 58–64.
45. Fonte, P.; Araújo, F.; Silva, C.; Pereira, C.; Reis, S.; Santos, H.A.; Sarmento, B. Polymer-based nanoparticles
for oral insulin delivery: Revisited approaches. Biotechnol. Adv. 2015, 33, 1342–1354. [CrossRef]
46. Sosnik, A.; Seremeta, K.P. Advantages and challenges of the spray-drying technology for the production
of pure drug particles and drug-loaded polymeric carriers. Adv. Colloid Interface Sci. 2015, 223, 40–54.
[CrossRef] [PubMed]
47. Dixit, M.; Kulkarni, P.; Kini, A.G.; Shivakumar, H.G. Spray drying: A crystallization technique: A review.
Int. J. Drug Dev. Res. 2010, 1, 1–29.
48. van Deventer, H.; Houben, R.; Koldeweij, R. New atomization nozzle for spray drying. Dry. Technol. 2013,
31, 891–897. [CrossRef]
49. Raffin, R.P.; Jornada, D.S.; Ré, M.I.; Pohlmann, A.R.; Guterres, S.S. Sodium pantoprazole-loaded enteric
microparticles prepared by spray drying: Effect of the scale of production and process validation. Int. J. Pharm.
2006, 324, 10–18. [CrossRef] [PubMed]
50. Wan, F.; Bohr, A.; Maltesen, M.J.; Bjerregaard, S.; Foged, C.; Rantanen, J.; Yang, M. Critical solvent properties
affecting the particle formation process and characteristics of celecoxib-loaded PLGA microparticles via
spray-drying. Pharm. Res. 2013, 30, 1065–1076. [CrossRef] [PubMed]
51. Arpagaus, C. PLA/PLGA nanoparticles prepared by nano spray drying. J. Pharm. Investig. 2019, 49, 405–426.
[CrossRef]
52. Haggag, Y.A.; Faheem, A.M. Evaluation of nano spray drying as a method for drying and formulation of
therapeutic peptides and proteins. Front. Pharmacol. 2015, 6. [CrossRef]
53. Fonte, P.; Reis, S.; Sarmento, B. Facts and evidences on the lyophilization of polymeric nanoparticles for drug
delivery. J. Control. Release 2016, 225, 75–86. [CrossRef]
54. Fonte, P.; Araújo, F.; Seabra, V.; Reis, S.; van de Weert, M.; Sarmento, B. Co-encapsulation of lyoprotectants
improves the stability of protein-loaded PLGA nanoparticles upon lyophilization. Int. J. Pharm. 2015,
496, 850–862. [CrossRef]
55. Fonte, P.; Lino, P.R.; Seabra, V.; Almeida, A.J.; Reis, S.; Sarmento, B. Annealing as a tool for the optimization
of lyophilization and ensuring of the stability of protein-loaded PLGA nanoparticles. Int. J. Pharm. 2016,
503, 163–173. [CrossRef]
56. Mishra, M. Handbook of Encapsulation and Controlled Release; CRC Press: Boca Raton, FL, USA, 2015.
57. Moreno-Sastre, M.; Pastor, M.; Salomon, C.J.; Esquisabel, A.; Pedraz, J.L. Pulmonary drug delivery: A review
on nanocarriers for antibacterial chemotherapy. J. Antimicrob. Chemother. 2015, 70, 2945–2955. [CrossRef]
[PubMed]
58. Edwards, D.A.; Hanes, J.; Caponetti, G.; Hrkach, J.; Ben-Jebria, A.; Eskew, M.L.; Mintzes, J.; Deaver, D.;
Lotan, N.; Langer, R. Large porous particles for pulmonary drug delivery. Science 1997, 276, 1868–1871.
[CrossRef] [PubMed]
59. Chew, N.Y.; Shekunov, B.Y.; Tong, H.H.; Chow, A.H.; Savage, C.; Wu, J.; Chan, H.K. Effect of amino acids on
the dispersion of disodium cromoglycate powders. J. Pharm. Sci. 2005, 94, 2289–2300. [CrossRef] [PubMed]
Pharmaceutics 2020, 12, 1032 21 of 23
60. Bosquillon, C.; Rouxhet, P.G.; Ahimou, F.; Simon, D.; Culot, C.; Préat, V.; Vanbever, R. Aerosolization
properties, surface composition and physical state of spray-dried protein powders. J. Control. Release 2004,
99, 357–367. [CrossRef] [PubMed]
61. Sosnik, A. Production of drug-loaded polymeric nanoparticles by electrospraying technology.
J. Biomed. Nanotechnol. 2014, 10, 2200–2217. [CrossRef]
62. Sung, J.C.; Pulliam, B.L.; Edwards, D.A. Nanoparticles for drug delivery to the lungs. Trends Biotechnol. 2007,
25, 563–570. [CrossRef]
63. Sham, J.O.; Zhang, Y.; Finlay, W.H.; Roa, W.H.; Lobenberg, R. Formulation and characterization of spray-dried
powders containing nanoparticles for aerosol delivery to the lung. Int. J. Pharm. 2004, 269, 457–467.
[CrossRef]
64. Nesamony, J.; Singh, P.R.; Nada, S.E.; Shah, Z.A.; Kolling, W.M. Calcium alginate nanoparticles synthesized
through a novel interfacial cross-linking method as a potential protein drug delivery system. J. Pharm. Sci.
2012, 101, 2177–2184. [CrossRef]
65. Kim, S.; Jo, S.; Shin, E.; Kim, D.; Noh, I. Evaluations of nerve cell compatibility of self cross-linking
chitosan-poly(ethylene oxide) hydrogel. J. Tissue Eng. Regen. Med. 2012, 9, 84–91. [CrossRef]
66. Verma, D.; Gulati, N.; Kaul, S.; Mukherjee, S.; Nagaich, U. Protein based nanostructures for drug delivery.
J. Pharm. 2018, 2018, 1–18. [CrossRef]
67. Qi, F.; Wu, J.; Li, H.; Ma, G. Recent research and development of PLGA/PLA microspheres/nanoparticles:
A review in scientific and industrial aspects. Front. Chem. Sci. Eng. 2019, 13, 14–27. [CrossRef]
68. Kapoor, D.; Bhatia, A.; Kaur, R.; Sharma, R.; Kaur, G.; Dhawan, S. PLGA: A unique polymer for drug delivery.
Ther. Deliv. 2015, 6, 41–58. [CrossRef] [PubMed]
69. Silva, A.L.d.; Santos, R.S.; Xisto, D.G.; Alonso, S.D.V.; Morales, M.M.; Rocco, P.R.M. Nanoparticle-based
therapy for respiratory diseases. An. Braz. Acad. Sci. 2013, 85, 137–146. [CrossRef] [PubMed]
70. Zlomke, C.; Barth, M.; Mäder, K. Polymer degradation induced drug precipitation in PLGA implants—Why
less is sometimes more. Eur. J. Pharm. Biopharm. 2019, 139, 142–152. [CrossRef] [PubMed]
71. Guterres, S.S.; Beck, R.C.R.; Pohlmann, A.R. Spray-drying technique to prepare innovative nanoparticulated
formulations for drug administration: A brief overview. Braz. J. Phys. 2009, 39, 205–209. [CrossRef]
72. Beck, R.C.; Ourique, A.F.; Guterres, S.S.; Pohlmann, A.R. Spray-dried polymeric nanoparticles for
pharmaceutics: A review of patents. Recent Pat. Drug Deliv. Formul. 2012, 6, 195–208. [CrossRef]
73. Guterres, S.S.; Muller, C.R.; Bassani, V.L.; Pohlmann, A.R.; Dalla Costa, T.C.T. Processo de secagem
de suspensões coloidais de nanocápsulas e nanoesferas poliméricas por aspersão. Patent No. PI9906081-7 A2,
9 January 2001.
74. de Villiers, M.M.; Aramwit, P.; Kwon, G.S. Nanotechnology in Drug Delivery; Springer: New York, NY,
USA, 2008.
75. Wan, K.Y.; Weng, J.; Wong, S.N.; Kwok, P.C.L.; Chow, S.F.; Chow, A.H.L. Converting nanosuspension into
inhalable and redispersible nanoparticles by combined in-situ thermal gelation and spray drying. Eur. J.
Pharm. Biopharm. 2020, 149, 238–247. [CrossRef] [PubMed]
76. Selvaraj, U.; Messing, G.L. Synthesis of Drug Nanoparticles by Spray Drying. Patent No. EP0862420A4,
3 November 1999.
77. Allison, D.S.; Schmidt, P.G.; Hudnut, P.S. Controlled Release Compositions of Estradiol Metabolites.
Patent No. AU2003231082A8, 17 November 2003.
78. Marx, G.; Gorodetsky, R. Fibrin Nanoparticles and Uses Thereof. Patent No. US20030166867A1, 4 September 2003.
79. Ré, M.-I. Formulating drug delivery systems by spray drying. Dry. Technol. 2006, 24, 433–446. [CrossRef]
80. Duncalf, D.J.; Essa, A.H.; Foster, A.J.; Long, J.; Rannard, S.P.; Wang, D. Improvements Relating to Anti-parasitic
Compositions. Patent No. WO2008006713A3, 31 July 2008.
81. Prakash, N.K.S.; Mahendra, C.; Prashanth, S.J.; Manral, K.; Babu, U.V.; Gowda, D.V.S. Emulsions and
emulsifiers. Asian J. Exp. Chem. 2013, 8, 30–45.
82. Das, M.K.; Chakraborty, T. ANN in pharmaceutical product and process development. In Artificial
Neural Network for Drug Design, Delivery and Disposition; Puri, M., Pathak, Y., Sutariya, V.K., Tipparaju, S.,
Moreno, W., Eds.; Academic Press: Boston, MA, USA, 2016; pp. 277–293. [CrossRef]
83. Ramalho, M.J.; Pereira, M.C. Preparation and characterization of polymeric nanoparticles: An interdisciplinary
experiment. J. Chem. Educ. 2016, 93, 1446–1451. [CrossRef]
Pharmaceutics 2020, 12, 1032 22 of 23
84. Anandharamakrishnan, C.; Ishwarya, S.P. Introduction to spray-drying. In Spray Drying Techniques for Food
Ingredient Encapsulation; John Wiley & Sons, Ltd.: Hoboken, NJ, USA, 2015; pp. 1–36. [CrossRef]
85. Lauruengtana, V.; Paramita, V.; Neoh, T.L.; Furuta, T.; Yoshii, H. Encapsulation of enzymes by spray drying.
Japan J. Food Eng. 2009, 10, 79–85. [CrossRef]
86. Andrade, F.; Fonte, P.; Oliva, M.; Videira, M.; Ferreira, D.; Sarmento, B. Solid state formulations composed
by amphiphilic polymers for delivery of proteins: Characterization and stability. Int. J. Pharm. 2015,
486, 195–206. [CrossRef] [PubMed]
87. Fonte, P.; Andrade, F.; Azevedo, C.; Pinto, J.; Seabra, V.; van de Weert, M.; Reis, S.; Sarmento, B. Effect of
the freezing step in the stability and bioactivity of protein-loaded PLGA nanoparticles upon lyophilization.
Pharm. Res. 2016, 33, 2777–2793. [CrossRef] [PubMed]
88. Makhlof, A.; Werle, M.; Tozuka, Y.; Takeuchi, H. Nanoparticles of glycol chitosan and its thiolated derivative
significantly improved the pulmonary delivery of calcitonin. Int. J. Pharm. 2010, 397, 92–95. [CrossRef]
[PubMed]
89. Pirooznia, N.; Hasannia, S.; Lotfi, A.S.; Ghanei, M. Encapsulation of alpha-1 antitrypsin in PLGA nanoparticles:
In vitro characterization as an effective aerosol formulation in pulmonary diseases. J. Nanobiotechnol. 2012,
10, 20. [CrossRef]
90. Zhao, Y.Z.; Li, X.; Lu, C.T.; Xu, Y.Y.; Lv, H.F.; Dai, D.D.; Zhang, L.; Sun, C.Z.; Yang, W.; Li, X.K.; et al.
Experiment on the feasibility of using modified gelatin nanoparticles as insulin pulmonary administration
system for diabetes therapy. Acta Diabetol. 2012, 49, 315–325. [CrossRef]
91. Lee, C.; Choi, J.S.; Kim, I.; Oh, K.T.; Lee, E.S.; Park, E.S.; Lee, K.C.; Youn, Y.S. Long-acting inhalable
chitosan-coated poly(lactic-co-glycolic acid) nanoparticles containing hydrophobically modified exendin-4
for treating type 2 diabetes. Int. J. Nanomed. 2013, 8, 2975–2983. [CrossRef]
92. Ghasemi, A.; Mohtashami, M.; Sheijani, S.S.; Aliakbari, K. Chitosan-genipin nanohydrogel as a vehicle for
sustained delivery of alpha-1 antitrypsin. Res. Pharm. Sci. 2015, 10, 523–534.
93. Kawashima, Y.; Yamamoto, H.; Takeuchi, H.; Fujioka, S.; Hino, T. Pulmonary delivery of insulin with nebulized
DL-lactide/glycolide copolymer (PLGA) nanospheres to prolong hypoglycemic effect. J. Control. Release 1999,
62, 279–287. [CrossRef]
94. Zhang, Q.; Shen, Z.; Nagai, T. Prolonged hypoglycemic effect of insulin-loaded polybutylcyanoacrylate
nanoparticles after pulmonary administration to normal rats. Int. J. Pharm. 2001, 218, 75–80. [CrossRef]
95. Drysdale, M.; Ljung Bjorklund, K.; Jamieson, H.E.; Weinstein, P.; Cook, A.; Watkins, R.T.
Evaluating the respiratory bioaccessibility of nickel in soil through the use of a simulated lung fluid.
Environ. Geochem. Health 2012, 34, 279–288. [CrossRef] [PubMed]
96. Marques, M.R.C.; Loebenberg, R.; Almukainzi, M. Simulated biological fluids with possible application in
dissolution testing. Dissolut Technol. 2011, 18, 15–28. [CrossRef]
97. Pelfrêne, A.; Cave, M.R.; Wragg, J.; Douay, F. In vitro investigations of human bioaccessibility from reference
materials using simulated lung fluids. Int. J. Environ. Res. Public Health 2017, 14, 112. [CrossRef]
98. Gray, J.E.; Plumlee, G.S.; Morman, S.A.; Higueras, P.L.; Crock, J.G.; Lowers, H.A.; Witten, M.L. In vitro
studies evaluating leaching of mercury from mine waste calcine using simulated human body fluids.
Environ. Sci. Technol. 2010, 44, 4782–4788. [CrossRef] [PubMed]
99. Gan, Q.; Wang, T. Chitosan nanoparticle as protein delivery carrier—Systematic examination of fabrication
conditions for efficient loading and release. Colloids Surf. B Biointerfaces 2007, 59, 24–34. [CrossRef]
100. Chan, J.M.; Zhang, L.; Yuet, K.P.; Liao, G.; Rhee, J.W.; Langer, R.; Farokhzad, O.C. PLGA-lecithin-PEG
core-shell nanoparticles for controlled drug delivery. Biomaterials 2009, 30, 1627–1634. [CrossRef] [PubMed]
101. Menon, J.U.; Kona, S.; Wadajkar, A.S.; Desai, F.; Vadla, A.; Nguyen, K.T. Effects of surfactants on the properties
of PLGA nanoparticles. J. Biomed. Mater. Res. A 2012, 100, 1998–2005. [CrossRef]
102. Shutava, T.G.; Balkundi, S.S.; Vangala, P.; Steffan, J.J.; Bigelow, R.L.; Cardelli, J.A.; O‘Neal, D.P.; Lvov, Y.M.
Layer-by-layer-coated gelatin nanoparticles as a vehicle for delivery of natural polyphenols. ACS Nano 2009,
3, 1877–1885. [CrossRef]
103. Chang, C.H.; Lin, Y.H.; Yeh, C.L.; Chen, Y.C.; Chiou, S.F.; Hsu, Y.M.; Chen, Y.S.; Wang, C.C. Nanoparticles
incorporated in pH-sensitive hydrogels as amoxicillin delivery for eradication of Helicobacter pylori.
Biomacromolecules 2010, 11, 133–142. [CrossRef]
Pharmaceutics 2020, 12, 1032 23 of 23
104. Pickrell, J.A.; Dhakal, M.; Castro, S.D.; Gakhar, G.; Klabunde, K.J.; Erickson, L.E. Comparative solubility of
nanoparticles and bulk oxides of magnesium in water and lung simulant fluids. In Proceedings of the AIChE
Annual Meeting, San Francisco, CA, USA, 12–17 November 2006; pp. 1–7.
105. Sakagami, M. In vivo, in vitro and ex vivo models to assess pulmonary absorption and disposition of inhaled
therapeutics for systemic delivery. Adv. Drug Deliv. Rev. 2006, 58, 1030–1060. [CrossRef]
106. Forbes, B.; Shah, A.; Martin, G.P.; Lansley, A.B. The human bronchial epithelial cell line 16HBE14o- as a model
system of the airways for studying drug transport. Int. J. Pharm. 2003, 257, 161–167. [CrossRef]
107. Foster, K.A.; Oster, C.G.; Mayer, M.M.; Avery, M.L.; Audus, K.L. Characterization of the A549 cell line as
a type II pulmonary epithelial cell model for drug metabolism. Exp. Cell Res. 1998, 243, 359–366. [CrossRef]
108. Jud, C.; Clift, M.J.; Petri-Fink, A.; Rothen-Rutishauser, B. Nanomaterials and the human lung: What is known
and what must be deciphered to realise their potential advantages? Swiss Med. Wkly. 2013, 143, w13758.
[CrossRef] [PubMed]
109. Foster, K.A.; Avery, M.L.; Yazdanian, M.; Audus, K.L. Characterization of the Calu-3 cell line as a tool to
screen pulmonary drug delivery. Int. J. Pharm. 2000, 208, 1–11. [CrossRef]
110. Kuehn, A.; Kletting, S.; de Souza Carvalho-Wodarz, C.; Repnik, U.; Griffiths, G.; Fischer, U.; Meese, E.;
Huwer, H.; Wirth, D.; May, T.; et al. Human alveolar epithelial cells expressing tight junctions to model
the air-blood barrier. Altex 2016, 33, 251–260. [CrossRef] [PubMed]
111. Steimer, A.; Haltner, E.; Lehr, C.M. Cell culture models of the respiratory tract relevant to pulmonary drug
delivery. J. Aerosol. Med. 2005, 18, 137–182. [CrossRef] [PubMed]
112. Beck-Broichsitter, M.; Gauss, J.; Packhaeuser, C.B.; Lahnstein, K.; Schmehl, T.; Seeger, W.; Kissel, T.; Gessler, T.
Pulmonary drug delivery with aerosolizable nanoparticles in an ex vivo lung model. Int. J. Pharm. 2009,
367, 169–178. [CrossRef]
113. Nassimi, M.; Schleh, C.; Lauenstein, H.D.; Hussein, R.; Lubbers, K.; Pohlmann, G.; Switalla, S.; Sewald, K.;
Muller, M.; Krug, N.; et al. Low cytotoxicity of solid lipid nanoparticles in in vitro and ex vivo lung models.
Inhal. Toxicol. 2009, 21 (Suppl. 1), 104–109. [CrossRef]
114. Neuhaus, V.; Schwarz, K.; Klee, A.; Seehase, S.; Förster, C.; Pfennig, O.; Jonigk, D.; Fieguth, H.-G.; Koch, W.;
Warnecke, G.; et al. Functional testing of an inhalable nanoparticle based influenza vaccine using a human
precision cut lung slice technique. PLoS ONE 2013, 8, e71728. [CrossRef]
115. Rao, G.V.; Tinkle, S.; Weissman, D.N.; Antonini, J.M.; Kashon, M.L.; Salmen, R.; Battelli, L.A.; Willard, P.A.;
Hoover, M.D.; Hubbs, A.F. Efficacy of a technique for exposing the mouse lung to particles aspirated from
the pharynx. J. Toxicol. Environ. Health A 2003, 66, 1441–1452. [CrossRef]
116. Mansour, H.M.; Rhee, Y.S.; Wu, X. Nanomedicine in pulmonary delivery. Int. J. Nanomed. 2009, 4, 299–319.
[CrossRef] [PubMed]
117. Narayanan, D.; Gopikrishna, J.; Nair, S.V.; Menon, D. Proteins and carbohydrates as polymeric nanodrug
delivery systems: Formulation, properties, and toxicological evaluation. In Multifaceted Development and
Application of Biopolymers for Biology, Biomedicine and Nanotechnology; Dutta, P.K., Dutta, J., Eds.; Springer:
Berlin/Heidelberg, Germnay, 2013; pp. 241–267. [CrossRef]
118. Brown, D.M.; Wilson, M.R.; MacNee, W.; Stone, V.; Donaldson, K. Size-dependent proinflammatory effects
of ultrafine polystyrene particles: A role for surface area and oxidative stress in the enhanced activity of
ultrafines. Toxicol. Appl. Pharmacol. 2001, 175, 191–199. [CrossRef] [PubMed]
119. Dailey, L.A.; Jekel, N.; Fink, L.; Gessler, T.; Schmehl, T.; Wittmar, M.; Kissel, T.; Seeger, W. Investigation of
the proinflammatory potential of biodegradable nanoparticle drug delivery systems in the lung.
Toxicol. Appl. Pharmacol. 2006, 215, 100–108. [CrossRef] [PubMed]
Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.
© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
